[Comparative study of prognostic factors in patients subjected to radical surgery for rectal cancer at clinical stage T2 or T3].
The aim of the study was to evaluate and compare some prognostic factors for rectal cancer in clinical stage T2 and T3. 174 consecutive patients with T3 stage tumors and 112 patients with T2 stage tumors were enrolled. Patients underwent curative resection for rectal cancer between January 1993 and December 1997 in eight hospitals of Szczecin. Kaplan-Meier survival analysis was used to determine survival rates. Significance was checked with the log-rank test. Multivariate analyses were adjusted using Cox proportional hazard models. No significant differences in morbidity and mortality between the studied groups were observed. Postoperative surgical complications were found in 30 patients with T3 stage tumors (17.2%) and 15 patients (13.4%) with T2 stage tumors. Overall five-year survival was higher in patients with T2 stage tumors (56%) than in patients with T3 stage tumors (40%) and local recurrence was observed in 13.9% and 16.7% of the patients, respectively. Multivariate analysis showed that grade, lymph node involvement, local recurrence, surgeon's experience, postoperative complications, inadvertent perforation of tumor, and adjuvant chemotherapy had a significant effect on survival in T3 stage tumors. In T2 stage tumors, survival was influenced by grade and local recurrence. Comparative analysis showed that clinical and pathological factors were of great importance for prognostication in the more advanced T3 stage, whereas clinical factors had no value in T2 stage.